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SPECIMENS OF BILHARZIA AFFECTING THE
URINARY ORGANS.
By REGINALD HARRISON, F.R.C.S.,
SURGEON TO THE LIVERPOOL ROYAL INFIRMARY, AND LECTURER ON
CLINICAL SURGERY IN THE VICTORIA UNIVERSITY.
BY the kindness of Dr. Mackie of Alexandria I am able
’to give a short description of some specimens of bilharzia
as seen affecting the urinary apparatus which I have recently
examined. I am also indebted to Professor A. Barron for
’his valuable assistance in preparing the specimens for the
.microscope and in describing them.
1. Bladder received in 1887. Half of this was sent to the
Owens College museum, and sections cut by Dr. Harris
.showed many ova lying in the bloodvessels, and also
carcinoma, with well-marked cell-nest formation (epithe-
lioma). No history of case received.
2. Bladder and kidneys of a fellah, aged forty, from
Damanhour, who died March 6th, 1888. This patient came
for relief to the Deaconesses’ Hospital thinking he was
:suffering from stone in the bladder. On sounding, no stone
was detected, but a large hard tumour was felt above the
pubes, and the interior of the bladder seemed to be covered
with small growths. The urine, which was bloody and
purulent, contained ova of bilharzia in the sediment. The
tumour was supposed to be either entirely due to bilharzia
our partly cancerous. Perineal urethrotomy was performed,
.and the mass explored with the finger, but it was found
impracticable to interfere with it. Microscopic examination
showed it to consist of a glandular-celled carcinoma rich in
cell columns and acini, poor in stroma, no cell nests, many
,ova, with much thickening of muscular coat and dilatation
of lymphatics.
3. Bladder of a fellah, aged twenty-five, from Daman-
Jiour, who died Jan. 25th, 1888. The patient was admitted
with a large, irregularly shaped phosphatic calculus, com-
plicated with bilharzia. Supra-pubic lithotomy was per-formed on Jan. 13th. The cause of death was pelvic cellulitis.
Examination of the bladder showed thickening of all the
coats, much inflammatory effusion in mucosa and sub-
mucosa, immense number of bilharzia ova in patches, in
mucosa and submucosa especially. In parts the ova were
ao numerous and so closely packed that the bladder tissue
lying between the strings of ova was with difficulty to be
distinguished.
4. Pieces of bilharzia growth taken from the bladder of
a fellah during a lateral lithotomy performed on March 6th,
1888. The stone was composed of phosphates. Micro-
scopical examination showed these growths to be partly
inflammatory tissue, but mainly of cancerous formation,
having the structure of a squamous-celled carcinoma
(epithelioma). Well-marked cell-nest formation; few ova.
5. Bladder of a fellah, aged thirty, who died March 15th,
1888, from septicaemia following a lateral lithotomy per- I
’formed on March 5th. At the post-mortem examination,
,an opening one inch in diameter with an ulcerated margin
was found in the posterior wall of the bladder. The viscus
was very thin around it. About three ounces of pus were
found in the cellular tissue behind the bladder. Micro-
scopical examination showed squamous-celled carcinoma,
much cell-nest formation, with very few ova in the sections
examined.
It will be observed that in four of these five cases of
bilharzia cancer was present as a complication. Prolonged
investigations in places where such cases are common, rela-
tive to the frequency with which bilharzia, cancer, and
calculus coexist, and the order of their appearance, would
be of very great value in reference to certain points in the
natural history and pathology of these three affections.
Whether the parasite merely plays the part of an irritant
in a person in some way predisposed to generate cancer, or
whether the relationship between the parasite and the proli-
ferous tissue growths which we are accustomed to speak of as
cancer is even still more connected and intimate, are points
amongst others which naturally become prominent in con-
nexion even with such brief records as I am now presenting.
Liverpool.
OWENS COLLEGE, MANCHESTER.-Mr. T. N. Kely-
.nack has been awarded the Dumville Surgical Prize, of the
value of 20.
A CASE OF
HYSTERO-EPILEPSY IN THE MALE; RIGHT
HEMIPLEGIA, ACCOMPANIED WITH
ANALGESIA AND ANESTHESIA.
BY FRANCIS R. B. BISSHOPP, M.A., M.B. CANTAB.
THE extremely interesting nature of the following case
must be my apology for the length of the report.
G. B-, aged twenty-seven, was first seen by me in
July, 1888. He complained of " fits and paralysis of the
right arm and leg," which he had suffered from for the
previous three years. He was a hairdresser by trade,
married, and had two children; the eldest died when four
months old, from bronchitis ; the surviving child had
always been well, never had fits, but was " very nervous."
The patient’s father died of consumption, aged fifty-two;
mother, aged forty-six, and two of her sisters died
"in decline." " The grandmother suffered from fits. One
aunt died in Chatham Asylum. He had two brothers,
strong and in good health. As a child he was never
strong, having always been thin and pale. He suffered
from the ordinary diseases of infancy and childhood,
but never had fits or convulsions. He went to school
till the age of fourteen ; about this time he commenced to
suffer from a cough, and occasionally spat up a little blood.
On leaving school he was apprenticed to his trade; his
cough, however, was still troublesome at times, otherwise
his health was good. He married at the age of twenty-one.
Two years later he had an attack of rheumatism in his
right knee, and was laid up for a fortnight. He became
quite well and went back to work; but owing to the
cough, which had never left him, becoming much worse,
accompanied by spitting of blood and matter, he was
obliged to take to his bed. He went to a doctor,
who told him he was " in a decline, and had only one
lung." About this time he lost his child, which was a
great shock to him, and also had some family trouble. He
improved somewhat and was able to sit up, but shortly after
this he had his first fit. There was no history of injury or
venereal disease. He had always been very temperate,
taking about half a pint of beer a day, and was not a
smoker. The patient had his first fit in July, 1885. He
suddenly fell down without any warning while undressing
before going to bed. He did not hurt himself, but was un-
conscious all night. The doctor who saw him said that it
was " an epileptic seizure." After recovering from the fit, he
found that he had lost his voice and was unable to speak for
a fortnight. He also had some difficulty in swallowing. He
now took to his bed. In less than a week he had another
fit, lasting two or three hours. The fits then recurred every
day, sometimes two or three a day. In one of unusual
severity, lasting all day, and in which he was very violent,
on regaining consciousness he found that he had lost the
use of the right arm and leg, " the arm being fixed down to
the side." The fits had continued ever since, one on an
average occurring every other day; for the last six months,
however, they had been less frequent, and not so severe,
occurring about once or twice a week. He said that
he occasionally passed urine during the fits, but neverfaeces. He never bit his tongue, but was always very
violent, requiring to be held down to prevent him injuring
himself. He endeavoured to tear the bedclothes to ribbons,
tried to strangle and bite himself, screamed, sobbed, and
talked incoherently. After the fits set in the cough and
spitting of blood stopped, but he had remained bedridden
ever since. He was told by all the doctors who saw him
that he would never recover the use of his side again.
The patient’s condition when I first saw him was as
follows. A spare man, of medium height, dark complexion,
and scanty growth of hair on the face; extreme melancholic
expression of countenance, which was dull and vacant. He
lay on his back in a semi-recumbent position, propped up
with pillows, complaining of pain over the lower part of
the abdomen. Appetite bad; teeth decayed; tongue furred;
bowels constipated, acting on an average once a fortnight,
and then only by taking strong aperients. On examining
the abdomen, the area of liver dulness was found to be normal.
Spleen not to be felt. There was great tenderness and resist-
ance to pressure in both inguinal regions, especially the right,
and if made firmly caused the patient to groan and scream
